UBRARY 


CRAVEN  _ 

COMBINED  SANITARY  DISTRICT. 


Sixtieth 

Annual  Report  of  the  Medical  Officer  of  Health 
for  the  Year  1 939. 


To  the  Chairman  and  Members  of  the  District  Councils. 


Gentlemen, 

I beg  to  lay  before  you  my  Report  on  tbe  health  and  sanitary  condition  of  the  Combined 
District  for  the  year  ending  31st  December,  1939. 

In  it  are  summarised  statistics  and  details  which  are  given  at  greater  length  in  the 
separate  reports  issued  in  connection  with  the  respective  Urban  and  Rural  Sanitary 
Authorities. 

The  reports  are  drawn  up  on  the  lines  suggested  in  the  Ministry  of  Health  Circular 
19b I and,  in  acc,.rdance  wi^'h  the  economic  cuts  recommended  by  both  Central  Authority 
and  District  Councils,  condensation  and  cross-reference  to  previous  reports  are  practised 
as  much  as  possible,  all  that  is  required  being  limited  to  a record  of  alterations,  improve- 
ments or  developments  which  have  taken  place  during  the  year.  To  certain  activities,  e.g., 
“Housing”  suspended  for  the  duration  of  the  war,  little  reference  is  made,  while  the 
Evacuation  of  Schoolchildren  is  commented  upon. 


A.— STATISTICS  AND  SOCIAL  CONDITIONS. 

Craven  Combined  District  has  now  an  area  of  approximately  358,000  acres,  or  fully 
one-fifth  of  the  West  Riding  Administrative  county.  It  has  a population  of  approximately 
58,000  and  consists  of  two  Urban  Districts  numbering  17,800  and  three  Rural  Districts 
of  40,200. 

In  the  industrial  areas  trade  and  employment  for  the  first  part  of  the  year  continued 
fairly  good.  Later,  international  unrest  improved  trade  in  textiles,  engineering  and  re- 
armament work. 

VITAL  STATISTICS. 

Birth-rate  ; 12  -8. 

Compared  with  11-7,  12-7,  12-5,  12-1  and  12  4 in  the  previous  five  years. 
Death-rate;  124. 

Compared  with  134,  124,  13-6,  15  4 and  12 -5  in  the  previous  five  years. 

Infant  Mortality  : 32  per  1,000  children  born. 

Compared  with  46,  43,  49,  53  and  34  in  the  previous  five  years,  and  with 
50  for  England  and  Wales. 
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A comparison  of  the  several  Authorities  may  be  seen  from  the  following  table 


Districts. 

Estimated 

Population. 

Births. 

Birth 

Rate. 

Deaths. 

Death 

Rate. 

Infant 

Mortality. 

Sedbergh  

3845 

54 

14  04 

48 

12-40 

74 

Settle 

13700 

178 

12-99 

171 

12-80 

28 

Skipton  

22840 

280 

12-53 

308 

13-48 

35 

Total:  Rural 

39885 

512 

12-81 

527 

12  94 

56 

Skipton  

12830 

160 

12-47 

177 

13-71 

56 

Silsden  

4916 

67 

13-62 

72 

14-52 

-- 

Total  : Urban  . ... 

17746 

227 

12-79 

249 

13  93 

24 

Total  (1939)... 

57631 

739 

12-82 

776 

12-1 

32 

Total  (1938)... 

57945 

720 

12-42 

785 

13-54 

34 

Total  (1937)... 

74927 

909 

12-13 

1138 

15-18 

53 

Total  (1936)... 

75357 

944 

12-52 

1027 

13-62 

49 

Total  (1935)... 

75524 

962 

12-73 

921 

12-19 

43 

Total  (1934)... 

75363 

884 

11-74 

1002 

13-09 

4 ^ 

Although  there  are  individual  exceptions,  it  will  be  seen,  compared  with  the  past  few 
years,  that  the  record  for  the  Combined  Craven  District  is  fairly  satisfactory.  The  Birth-rate 
is  low  and  stationary,  the  Death-rate  below  the  average  of  the  past  five  years  and  the  infant 
mortality  is  not  merely  the  lowest  recorded  in  Craven  but  considerably  below  that  for  England 
and  Wales. 

Comparing  Rural  and  Urban  Authorities,  it  will  be  noted  that  the  Birth-rate  of  both 
Rural  and  Urban  Districts  continues  low,  while  the  Death-rate  is  lower  in  the  Rural  than 
in  the  Urban  Districts. 

Thus  with  an  Infant  Mortality  for  the  whole  of  Craven  of  32,  the  record  compares 
favourably  with  50  for  England  and  Wales,  53  for  the  Great  Towns  and  dO  for  towns  with  a 
population  between  20,000  and  50,000. 


Still  Births. 

As  noted  in  previous  reports,  the  percentage  of  Still-Births  to  total  births  varies  con- 
siderably in  the  several  districts. 

Rural:  Skipton  5'7,  Settle  2-7,  Sedbergh  3-6.  Total  4-4  per  cent. 

Urban:  Skipton  5-3,  Silsden  2-9.  Total  4-6  per  cent. 


Maternal  Mortality. 

A comparison  of  the  mortality  rates  in  child-birth  between  Rural  and  Urban  Districts 
in  Craven  and  those  for  England  and  Wales  is  not  unfavourable.  Thus  the  maternal  death- 
rate  per  1,000  live  births  in  Craven  Rural  was  3-9,  in  Craven  Urban  0-0,  in  England  and 
Wales  2-8.  Although  for  the  Combined  Districts  the  rate  was  2-5,  still  the  rates  varied 
from  -00  in  Sedbergh,  Silsden  and  Skipton  Urban  to  1-8  in  Settle  and  3-3  in  Skipton  Rural. 
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B.— GENERAL  PROVISION  OF  HEALTH  SERVICES. 

1.— PUBLIC  HEALTH  OFFICERS. 

Medical  Officer  of  Health  : Wm.  Scatterty,  M.A.,  M.D.,  C.M.,  D.P.H. 

Sanitary  Inspectors  : Sedbergh — W.  Batty,  M.S.I.A. 

Settle — -F.  Foxcroft,  M.S.I.A.,  and  N.  Firth,  M.S.I.A. 

Skipton  Rural — T.  F.  Ayrton,  M.S.I.A.,  and  R.  R.  Overend,  M.S.I.A. 
Silsden — J.  W.  Thornton,  M.S.I.A. 

Skipton — F.  Holmes,  M.S.I.A. 

Other  Officers  : Services  such  as  Tuberculosis,  V.D.,  Maternity  and  Child  Welfare, 
Veterinary  Surgeons,  Midwives,  School  Nurses,  Health  Visitors,  etc.,  are  controlled  and 
staffed  by  the  West  Riding  County  Council. 


2.— HOSPITALS. 


(a)  GENERAL  MEDICAL  AND  SURGICAL 

(b)  INFECTIOUS  DISEASES 


j-  See  1934  Report. 


The  small  hospital  at  Sedbergh  has  been  so  little  used  for  years  that  negotiations  were 
completed  between  the  Rural  District  Council  and  the  Settle  Council  for  cases  of  infectious 
disease  in  Sedbergh  Rural  District  to  be  admitted  into  Austwick  Fever  Hospital. 


(c)  Tuberculosis. 

Sanatoria  are  provided  by  the  West  Riding  County  Council,  principally  at  Middleton, 
Ilkley,  for  men  ; Scotton  Bank,  Knaresborough,  for  women  and  childrdn,  and  Eldwick, 
Bingley,  for  children. 

(d)  Welfare  Centres,  Maternity  Homes,  &c. 

Anti-natal  Clinics. — Established  at  Grassington,  Skipton  and  Settle,  also  a clinic  for 
Toddlers  at  Skipton  : attended  by  Medical  Officer  paid  by  the  County  Council. 

Additional  anti-natal  services  provided  by  the  County  include  Home  Visiting  by  Health 
Visitors,  Home  Helps,  Supervision  by  doctor  or  midwife,  and  expert  consultations  at  certain 
anti-natal  clinics,  etc. 

Maternity  Homes. — The  County  Council  arrange  for  the  admission  of  in-lying  cases 
to  St.  John’s  Hospital,  Keighley,  and  the  District  Hospital,  Skipton,  expenses  being  largely 
paid  by  the  County. 

Provision  for  the  treatment  of  Puerperal  Pyrexia  is  similarly  made  at  Keighley,  Bingley 
and  Shipley  Joint  Hospital,  and  at  Skipton  Infectious  Diseases  Hospital. 

Child  Welfare  Centres. — Under  the  auspices  of  the  County  Council  centres  are 
established  in  places — Silsden,  Glusburn,  Grassington,  Skipton,  Settle,  Ingleton.  Voluntary 
centres  are  also  open  in  Glusburn,  Bentham,  etc. 

C.— SANITARY  CIRCUMSTANCES  IN  THE  AREA. 

(a)  WATER  SUPPLIES. 

Last  year  considerable  alarm  was  caused  by  the  whole-sale  condemnation  of  supplies 
hitherto  considered  beyond  suspicion.  The  standard  recommended  by  the  Ministry  of 
Health  is  based  on  the  presence  or  otherwise  of  B.  Coli,  and  as  on  several  gathering  grounds 
there  are  few,  if  any,  human  habitations,  wild  fowl  and  sheep  seem  to  be  the  only  source 
of  contamination.  It  is  now  understood  that  a less  rigid  interpretation  of  the  standard 
may  be  applied  to  such  remote  sources  of  supply. 
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At  the  same  time  it  would  be  unwise  if  ostrich-like  we  shut  our  eyes  to  the  possibility 
of  pollution  from  human  sources.  Regular  systematic  inspection  of  gathering  grounds, 
storage  chambers,  and  lower  down  the  valley  of  wells  and  streams  liable  to  pollution  by 
surface  manuring  or  defective  drainage  is  recommended.  Chlorination  of  small  private 
supplies  is  generally  considered  prohibitive  on  account  of  initial  expense  and  recurring 
cost  of  maintenance,  and  for  this  reason  supervision  is  all  the  more  necessary. 

(b)  RIVERS  AND  STREAMS. 

In  previous  reports  attention  has  been  drawn  to  the  frequency  with  which  drains  and 
sumps  were  allowed  to  discharge  into  streams  or  by  the  roadside,  e.g.,  Horton-in-Ribbles- 
dale  and  Cowling,  and  even  the  exigencies  of  war-time  should  not  induce  us  to  overlook 
the  risk  run  by  users  of  water  from  polluted  streams  lower  down  the  valley. 

(c)  CLOSET  ACCOMMODATION,  SEWERAGE,  etc. 

Reference  to  previous  reports  and  war  restrictions  make  clear  the  need  and  at  the  same 
time  the  lessened  activity  for  action  in  dealing  with  these  matters.  Suffice  it  to  say  that  the 
several  Authorities  have  carried  out  numerous  necessary  improvements  in  their  respective 
districts,  details  of  which  are  given  in  their  district  reports. 

(d)  SANITARY  INSPECTION  OF  DISTRICTS. 

Classified  statements  of  inspections,  defects  found  and  remedied,  etc.,  are  given  by  the 
Sanitary  Inspectors  in  their  respective  districts. 

D.— HOUSING. 

Less  activity  has  been  shown  in  this  department,  though  in  the  early  part  of  the  year 
approximately  150  new  houses  were  erected  and  many  others  reconditioned. 

Strict  attention,  however,  has  been  paid  to  prevent  any  overcrowding  from  the  influx 
of  evacuees  and  refugees,  particulars  of  which  may  be  found  in  the  District  Reports. 

E.— INSPECTION  OF  FOOD. 

While  the  adulteration  of  milk  comes  within  the  sphere  of  the  County  Council,  the 
cleanliness  of  supplies  and  freedom  from  Tubercle  Bacilli  are  dealt  with  by  the  Sanitary 
Authority.  With  regard  to  the  latter  there  is  every  reason  to  believe  that  the  improvement 
previously  noted  his  been  maintained.  During  the  great  part  of  the  year  your  Inspectors 
showed  their  usual  zeal  in  supervising  milk  supplies  and  inspecting  meat  and  slaughter- 
houses, but  latterly  extra  war  work  and  the  re-arrangement  of  slaughtering  imposed  upon 
them  by  Ministry  of  Health  emergency  regulations  makes  it  impossible  to  give  details  for 
comparison  with  former  years. 

F.— PREVALENCE  AND  CONTROL  OF  INFECTIOUS  DISEASE. 

(1)  NON-NOTIFIABLE  DISEASE. 

Influenza. — Prevalance  comparatively  slight.  Total  deaths  from  this  cause  12, 
compared  with  38  in  1937  and  5 in  1938. 

Chicken  Pox. — School  authorities  reported  122  cases,  mostly  in  Skipton  Urban,  Skip- 
ton  Rural  and  Settle. 

Whooping  Cough. — Some  30  cases  reported. 

Measles  : Epidemic  severe  and  general.  Settle  30  cases,  Skipton  Urban  65,  Silsden  80, 
Skipton  Rural  150  and  Settfc  160. 

Death-rate  from  non-notifiable  diseases  — -01. 
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(2)  NOTIFIABLE  INFECTIOUS  DISEASE. 

(a)  Incidence. 

The  following  notifiable  diseases  (positive  and  suspected)  were  brought  to  the  notice 
of  the  several  Authorities  during  1939  : — 


District. 

Scarlet 

Fever. 

Diph- 

theria. 

Typhoid 
and  Para- 
typhoid. 

Pneu- 

monia. 

Puer- 

peral 

Pyrexia. 

Cerebro- 
spinal 
Fever  and 
Polio  En- 
cephalitia. 

Erysi- 

pelas 

Oph- 

thalmia. 

Total. 

Urban  : 

Silsden 

7 

1 

— 

3 

— 

— 

1 

— 

12 

Skipton 

10 

8 

— 

2 

3 

— 

3 

1 

27 

Rural : 

Sedbergh  ... 

2 

— 

— 

2 

— 

— 

1 

— 

5 

Settle 

4.S 

5 

— 

5 

2 

— 

2 

1 

60 

Skipton 

31 

13 

1 

12 

3 

— 

4 

— 

64 

Total 

95 

27 

1 

24 

8 

— 

11 

2 

168 

The  number  of  infectious  diseases  notified  was  less  than  in  the  previous  year,  largely 
due  to  fewer  cases  of  Diphtheria  in  Skipton  Eural,  where  13  cases  were  notified  compared 
with  53  in  1938. 

Death-rate  from  notifiable  infectious  disease  = -01,  compared  with  -14  and  "08  in  the 
previous  two  years. 


(b)  Control. 

The  extent  to  which  the  several  authorities  availed  themselves  of  their  isolation  hospital 
facilities  is  shown  below  (cases  admitted  for  observation  included)  : — 


Hospital. 

District. 

Scarlet 

Fever. 

Diphtheria. 

Other. 

Total. 

Sedbergh  

Sedbergh 

1 

— 

3 

4 

Settle 

Settle 

43 

4 

4 

51 

Skipton  J oint  : 

Skipton  U. 

10 

10 

1 

21 

Skipton  R. 

28 

14 

3 

45 

Silsden 

10 

— 

1 

11 

(c)  Zymotic  Deaths. 

The  seven  zymotic  diseases,  Small  Pox,  Measles,  Scarlet  Fever,  Diphtheria,  Enteric 
Fever,  Whooping  Cough  and  Diarrhoea  were  registered  as  the  causes  of  2 deaths,  viz.. 
Measles  1,  Scarlet  Fever  0,  Diphtheria  1,  Diarrhoea  in  children  under  two  years  0 compared 
with  8,  10,  17,  11  and  11  in  the  previous  five  years. 

Zymotic  Death-rate — 01,  compared  with  -22,  -14  and  *19  in  the  previous  three  years. 
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(3)  TUBERCULOSIS, 
(a)  Incidence. 


Cases  on  Register 
on 

January  1st,  1939. 

New  Cases  Notified 
or  otherwise 
ascertained. 

Cases 

removed  from 
Register. 

Cases  on 
Register  on 

31st  Dec.,  1939. 

Sex. 

Pul. 

Non-Pul. 

Pul. 

Non-Pul. 

Pul. 

Non-Pul. 

Pul. 

Non-Pul. 

Males 

84 

27 

17 

5 

21 

6 

80 

26 

Females 

57 

15 

9 

4 

15 

2 

51 

17 

141 

42 

26 

9 

36 

8 

131 

43 

(b)  Age. 


New  Cases  Notified. 

Deaths. 

Age  Period. 

Pulmonary. 

Non 

-Pul. 

Pulmonary. 

Non-Pul. 

M 

F 

M 

F 

M 

F 

M 

F 

0—1  

1—5  

5—10  

1 

1 

1 











— 

10—20  

4 

5 

— 

1 

— 

2 

— 

— 

20—25  

3 

3 

1 

2 

2 

3 

— 

— 

25—35  

4 

1 

1 

— 

2 

— 

1 

— 

35—45  

3 

— 

1 

— 

4 

1 

— 

— 

45—55  

55—65  

65  and  upwards 

3 

— 

— 

— 

1 

1 

— 

Totals 

17 

9 

5 

4 

8 

7 

2 

— 

(c)  Control. 

In  addition  to  the  routine  methods  followed  by  District  Inspectors  and  Nurses  in 
advising  patients  and  relatives  of  the  danger  of  infection,  the  benefit  of  fresh  air  and  free 
ventilation,  etc.,  efforts  are  made  to  secure  sanatorium  treatment  for  early  cases  and  hospital 
isolation  for  those  whose  home  conditions  are  unsuitable  for  home  life.  Of  the  35  cases 
notified  during  the  year,  21  were  sent  to  sanatoria  for  as  long  as  they  would  consent  to  stay. 
This  does  not  include  cases  notified  and  admitted  in  previous  years  who  still  were  in  sana- 
toria in  hope  of  permanent  cure  or  because  of  the  unsatisfactory  environment  of  their  homes. 
Discharged  or  left  of  own  accord  during  the  year,  33. 

(d)  Mortality. 

Deaths  : Pulmonary — 11  males,  11  females=22.  Death-rate  -37. 

Non-pulmonary — 3 males,  4 females=7.  Death-rate  •!!. 

Total  death-rate  from  all  forms  of  Tuberculosis,  -49. 
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No  action  was  taken  under  the  P.H.  (Prevention  of  Tuberculosis)  Regulations,  1925, 
relating  to  tuberculous  employees  in  the  milk  trade,  nor  under  the  P.H.  Act,  1925,  Art.  62, 
which  empowers  certain  cases  of  Tuberculosis  to  be  compulsorily  removed  to  hospital. 

Bacteriological  Examination. 

The  County  Bacteriologist  reports  the  following  pathological  specimens  received  at  the 
Laboratory,  Wakefield,  during  1939  : — 


District. 

Sputum  and 
Urine  for 
Tubercle 
Bacilli. 

Throat 

Swabs 

for 

Diphtheria. 

Blood  and 
Urine  for 
Enteric 
Fever. 

Water  for 
Bacteriologi- 
cal 

Examination 

Mis- 

cellaneous. 

MI 

LK. 

Bacterial 

Content. 

Tubercle 

Bacilli. 

Silsden  Urban 

5 

7 

— 

— 

— 

— 

— 

Skipton  ,, 

13 

54 

1 

— 

27 

— 

1 

Sedbergh  Rural 

21 

16 

4 

— 

13 

6 

5 

Settle  ,, 

18 

49 

2 

1 

8 

— 

— 

Skipton  „ 

31 

43 

2 

18 

32 

5 

6 

88 

169 

9 

19 

80 

11 

12 

EVACUEES. 

The  sudden  and  at  times  unexpected  influx  of  hundreds  of  children,  mothers,  blind 
and  crippled  proved  a problem  both  difficult  and  disturbing.  With  the  causes  leading  up  to 
evacuation  from  danger  zones  we  are  not  concerned,  but  how  best  to  house,  feed,  school  and 
provide  hospital  accommodation  taxed  to  the  uttermost  the  zeal,  patience  and  adminis- 
trative ingenuity  of  your  officials  and  voluntary  organisations.  Especially  was  this  the  case 
in  rural  districts  with  scanty  water  supplies,  limited  sanitary  accommodation  and  still  more 
limited  means  of  dealing  with  sewage  disposal.  When,  in  addition,  hundreds  of  troops  were 
in  camp  or  billets  efficient  sanitation  became  more  and  more  difficult. 

To  their  everlasting  credit  householders  rose  to  the  occasion  and  met  the  national 
emergency  with  sympathy  and  determination.  No  praise  is  too  great  for  those  on  whom 
there  were  dumped  children  suffering  from  vermin,  scabies,  bed-wetting  and  tuberculosis. 
How  far  this  might  have  been  avoided  is  a matter  of  opinion.  The  fact  that  such  cases 
were  by  no  means  uncommon  is  not  mentioned  by  way  of  complaint,  but  simply  to  em- 
phasise the  debt  of  gratitude  due  to  those  who  faced  such  unexpected  worries  with  patience 
and  cheerfulness  for  the  sake  of  the  children. 

A somewhat  similar  difficulty  arose  when  with  little  or  no  warning  67  blind  persons 
arrived,  some  of  whom  were  over  80  years  of  age  and  had  not  been  out  of  doors  for  years. 
But  for  the  warm-hearted  generosity  of  certain  large  householders  those  helpless,  homeless 
evacuees  could  not  have  been  housed  and  made  comfortable. 

Only  slightly  less  heartbreaking  was  the  plight  of  some  60  crippled  children,  for  whom 
obviously  special  provision  had  to  be  made. 

The  gratitude  of  parents  is  doubtless  proportionate  to  their  recognition  of  the  ob- 
stacles to  be  surmounted  by  your  officers  and  voluntary  helpers,  and  to  their  appreciation 
of  the  great  responsibilities  voluntarily  accepted  by  strangers  whose  hospitable  action  was  in 
most  instances  influenced  by  patriotism  and  nobility  of  heart  rather  than  by  affluent  cir- 
cumstances. 
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Further  details  of  administration  work  and  sanitary  conditions  applicable  to  your 
several  Districts  may  be  found  in  the  Annual  Reports  issued  to  the  respective  constituent 
Authorities  in  the  Combined  District. 


I am, 


Your  obedient  servant, 


Keighley, 

October,  1940. 


WILL  SCATTERTY,  M.A.,  M.D.,  C.M.,  D.P.H., 

Medical  Officer  of  Health. 


COMPARATIVE  TABLE. 


BIRTH-RATE,  DEATH-RATE  ANALYSIS  OF  MORTALITY,  ETC.,  IN  1939. 


126 

148 

County  Boroughs 

Smaller  Towns 

! 

England 

and 

(Resident 

Craven 

and 

Great  Towns 

Populations 

Combined 

Wales. 

including 

25,000  to  50,000 

District. 

London. 

at  1931  Census) 

Rates  per  1,000  Population. 

Births : 

Live  

150 

14-8 

15-6 

12-8 

Still  

0-59 

0-59 

0-57 

0-61 

Deaths : 

All  Causes 

Typhoid  and  Paratyphoid 

121 

120 

11-2 

13-2 

Fevers  

0 00 

0-00 

0-00 

0-00 

Smallpox 

0 00 

0-00 

0-00 

0-00 

Measles 

0-01 

0-01 

0-01 

0-01 

Scarlet  Fever 

0 01 

0-00 

0-00 

0-00 

Whooping  Cough 

0 03 

0-03 

0-02 

0-00 

Diphtheria  

0 06 

0-05 

0-04 

0-01 

Influenza 

0-21 

0-19 

0-20 

0-18 

Notifications  : 

Smallpox 

0-00 

0.00 

0-00 

0-00 

Scarlet  Fever 

1-89 

1-96 

1-78 

1-62 

Diphtheria 

114 

1-21 

1-16 

0-46 

Enteric  Fever 

0-04 

0-03 

0-04 

0-01 

Erysipelas 

0-34 

0-40 

0-31 

0-19 

Pneumonia 

102 

1-21 

0-89 

0-40 

Rates  per  1,000  Live  Births. 

Deaths  under  1 year  of  age 

Deaths  from  Diarrhoea  and 

50 

53 

40 

32 

Enteritis  under  2 years  of  age . 

4-6 

6-3 

3-0 

0 00 

Maternal  Mortality  : 

Puerperal  Sepsis 

0-77 

1 

0-00 

Others 

2-16 

Not  ava 

ilable 

2-70 

Total 

2-93 

1 

2-70 

Rates  per  1,000  Total  Births  (i.e.  Live 

and  Still). 

Maternal  Mortality  : 

1 

1 

Puerperal  Sepsis 

0-74 

1 

0-0 

Others 

2 08 

Not  ava 

ilable 

2-45 

Total  ... 

2-82 

) 

2-45 

Notifications  : 

Puerperal  Fever  ...  | 

Puerperal  Pyrexia  ...  ) 

14-35 

17-26 

12-99 

7-7 

KEIGHLEY,  October,  1940. 
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Combined  Sanitary  District. 


